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116A The Journal of Thoracic an301 Mortality in hypoplastic left heart syndrome: Review of 216 autopsy cases of
aortic atresia with attention to coronary artery disease(continued on page 18A
d Cardiovascular Surgery c December 2012Meena Nathan, MD, Alex K. Williamson, MD, John E. Mayer, MD, Emile A. Bacha, MD, and
Amy L. Juraszek, MD, Boston, Mass; New Hyde Park and New York, NY; and Dallas, TexThe aortic atresia/mitral stenosis subtype of hypoplastic left heart syndrome has been associated
with higher mortality. We reviewed autopsy series of hearts with hypoplastic left heart syndrome
and aortic atresia to determine the occurrence and potential relationship of coronary abnormalities
to mortality.1307 Reduced ascending aorta distensibility relates to adverse ventricular
mechanics in patients with hypoplastic left heart syndrome: Noninvasive study
using wave intensity analysis
Giovanni Biglino, PhD, Silvia Schievano, PhD, Jennifer A. Steeden, PhD,
Hopewell Ntsinjana, MD, Catriona Baker, MD, Sachin Khambadkone, MD, Marc R. de Leval, MD,
Tain-Yen Hsia, MD, Andrew M. Taylor, MD, FRCP, FRCR, and Alessandro Giardini, MD, for the
Modeling of Congenital Hearts Alliance (MOCHA) Collaborative Group, London, United
KingdomWe assessed the aortic arch elastic properties and ventriculoarterial coupling efficiency in patients
with single ventricle physiology, comparing those with and without surgical aortic arch
reconstruction. Using a novel noninvasive imaging-based method, we showed that those with
hypoplastic left heart syndrome have larger and less distensible arches, affecting the
ventriculoarterial coupling.1315 Disturbed myocardial connexin 43 and N-cadherin expressions in hypoplastic
left heart syndrome and borderline left ventricle
Edris A. F. Mahtab, MD, PhD, Adriana C. Gittenberger-de Groot, PhD,
Rebecca Vicente-Steijn, PhD, Heleen Lie-Venema, PhD, Marry E. B. Rijlaarsdam, MD,
Mark G. Hazekamp, MD, PhD, and Margot M. Bartelings, MD, PhD, Leiden, The NetherlandsThis study shows that preoperative histologic investigation of the borderline left ventricle
myocardium could provide a diagnostic and prognostic tool in identifying cases suitable for
biventricular repair. Abnormal epicardial–myocardial interaction could explain the observed
histopathology of ventricular myocardium, characterized by diminished cardiac troponin I,
connexin 43, and N-cadherin expressions.1323 Low-flow antegrade cerebral perfusion attenuates early renal and intestinal
injury during neonatal aortic arch reconstruction
Selma O. Algra, MD, Antonius N. J. Schouten, MD, Wim van Oeveren, PhD,
Ingeborg van der Tweel, PhD, Paul H. Schoof, MD, Nicolaas J. G. Jansen, MD, and Felix Haas,
MD, Utrecht and Groningen, The NetherlandsDuring aortic arch repair, use of ACP instead of DHCA is thought to protect against abdominal
organ injury. In this study, neonates were randomized for DHCA or ACP. Results of perioperative
abdominal NIRS, lactate, and organ biomarkers substantiated that ACP attenuated abdominal organ
inury compared with DHCA.)









TX118A The Journal of Thoracic an329 Aortopulmonary collateral flow volume affects early postoperative outcome
after Fontan completion: A multimodality study(continued on page 19A
d Cardiovascular Surgery c December 2012Lars Grosse-Wortmann, MD, Christian Drolet, MD, Andreea Dragulescu, MD, PhD,
Yasuhiro Kotani, MD, Rajiv Chaturvedi, MD, Kyong-Jin Lee, MD, Luc Mertens, MD, PhD,
Katherine Taylor, MD, Gustavo La Rotta, MD, Glen van Arsdell, MD, Andrew Redington, MD, and
Shi-Joon Yoo, MD, PhD, Toronto, Ontario, CanadaPatients with BCPC have a large amount of APC flow. The APC flow volume is a predictor of
a longer hospital stay and prolonged pleural effusions after Fontan completion. Coil occlusion of
the collateral arteries does not consistently result in diminished APC flow.1337 Extracorporeal membrane oxygenation after stage 1 palliation for hypoplastic
left heart syndrome
Elizabeth D. Sherwin, MD, Kimberlee Gauvreau, ScD, Mark A. Scheurer, MD, MSc,
Peter T. Rycus, MPH, Joshua W. Salvin, MD, MPH, Melvin C. Almodovar, MD,
Francis Fynn-Thompson, MD, and Ravi R. Thiagarajan, MBBS, MPH, Boston, Mass, Charleston,
SC, and Ann Arbor, MichSurvival to hospital discharge in neonates with HLHS who require ECMO after stage 1 palliation
was 31%. Longer ventilation before cannulation, ECMO complications, and longer support
duration increased mortality.General Thoracic
Surgery (GTS)
1344 Development of a serum biomarker panel predicting recurrence in stage I
non–small cell lung cancer patients
Daniel Rinewalt, MD, David D. Shersher, MD, Shaun Daly, MD, Cristina Fhied, MS,
Sanjib Basu, PhD, Brett Mahon, MD, Edward Hong, MD, Gary Chmielewski, MD,
Michael J. Liptay, MD, and Jeffrey A. Borgia, PhD, Chicago, IllThe aim of the present study was to identify a panel of serum biomarkers proficient at classifying
stage I NSCLC patients preoperatively for disease recurrence. Using Luminex immunobead assays
and advanced statistical methods, we developed a 6-analyte panel capable of accurately classifying
77% of the patients tested.1352 Phosphorylated mammalian target of rapamycin expression is associated with
the response to chemoradiotherapy in patients with esophageal squamous cell
carcinoma
Shau-Hsuan Li, MD, Eng-Yen Huang, MD, Hung-I Lu, MD, Wan-Ting Huang, MD, Chueh-Chuan
Yen, MD, Wen-Chien Huang, MD, and Chang-Han Chen, PhD, Kaohsiung and Taipei,
Taiwan, ROCPhosphorylated mTOR expression is associated with the response to chemoradiotherapy and
prognosis of patients with esophageal squamous cell carcinoma treated with preoperative
chemoradiotherapy. Our findings support mTOR as a promising therapeutic target for patients with
esophageal squamous cell carcinoma who receive multimodality treatment.1360 A prediction model for N2 disease in T1 non–small cell lung cancer
Yang Zhang, MD, Yihua Sun, MD, Jiaqing Xiang, MD, Yawei Zhang, MD, Hong Hu, MD, and
Haiquan Chen, MD, Shanghai, ChinaWe developed a prediction model that can estimate the probability of N2 disease in T1 non–small
cell lung cancer including 4 predictors: younger age at diagnosis, larger tumor size, central tumor
location, and adenocarcinoma histology. This prediction model can help to determine the
cost-effective strategy of mediastinal staging.)
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The Journal of Thoracic and Cardiovascular Surgery c Volume 144, Number 6 19AYasuhiro Tsutani, MD, PhD, Yoshihiro Miyata, MD, PhD, Haruhiko Nakayama, MD, PhD,
Sakae Okumura, MD, PhD, Shuji Adachi, MD, PhD, Masahiro Yoshimura, MD, PhD, and
Morihito Okada, MD, PhD, Hiroshima, Yokohama, Tokyo, and Akashi, JapanG
TSEither a solid tumor size of less than 0.8 cm on high-resolution computed tomography or
a maximum standardized uptake value of less than 1.5 on positron emission tomography is
a predictor of no pathologic lymph node metastasis in patients with clinical stage IA lung
adenocarcinoma.Acquired Cardiovascular
Disease (ACD)
1372 Use of transcatheter heart valves for a valve-in-valve implantation in patients
with degenerated aortic bioprosthesis: Technical considerations and results
Vinayak Bapat, FRCS CTh, Rizwan Attia, MRCS, Simon Redwood, FRCP, Jane Hancock, FRCP,
Karen Wilson, MS, Christopher Young, FRCS CTh, and Martyn Thomas, FRCP, London,
United KingdomD
A
CTwenty-three patients underwent a valve-in-valve procedure with the Edwards Sapien valve to treat
a failing aortic bioprosthesis. Thirteen patients had valve failure resulting predominantly from
stenosis. Procedural success was 100%, with reduction in the mean gradient from 31.26 17.06 mm
Hg to 9.13 6 4.9 mm Hg with no operative mortality.1381 Durability of pericardial versus porcine bioprosthetic heart valves
Gary L. Grunkemeier, PhD, Anthony P. Furnary, MD, YingXing Wu, MD, MS, Lian Wang, MS, and
Albert Starr, MD, Portland, OrePMWe compared the probability and modes of explant for CE porcine versus pericardial valves. Using
CRR, the pericardial valve had a subhazard ratio of SVD explantation of less than 1 in both
positions. The mode of structural valve deterioration was predominantly leaflet tear for porcine and
fibrosis/calcification for pericardial valves.1387 A prospective, randomized comparison of 3 contemporary bioprosthetic aortic
valves: Should hemodynamic performance influence device selection?
Rakesh M. Suri, MD, DPhil, Hector I. Michelena, MD, Harold M. Burkhart, MD,
Kevin L. Greason, MD, Richard C. Daly, MD, Joseph A. Dearani, MD, Soon J. Park, MD,
Lyle D. Joyce, MD, John M. Stulak, MD, Thoralf M. Sundt III, MD, Zhuo Li, MS, and
Hartzell V. Schaff, MD, Rochester, Minn, and Boston, Mass/B
SETThree hundred adults with severe aortic valve stenosis undergoing aortic valve replacement were
randomized to receive the St. Jude Epic, Edwards Magna, or Sorin Mitroflow bioprostheses.
Postoperative echocardiography demonstrated small but significant differences among valves that
persisted when data were stratified by (1) echocardiographic annulus diameter, (2) universal
annulus size, and (3) implant size.1399 A novel detachable filter to prevent thromboembolism during endovascular
surgeryXKyokun Uehara, MD, Akira Marui, MD, PhD, Yoshimasa Nagata, ME, Mitsuru Sato, ME,
Takahide Takeda, MD, PhD, Tadashi Ikeda, MD, PhD, Ryuzo Sakata, MD, PhD, and
Kanji Inoue, MD, Kyoto, JapanTNew detachable filters with high efficacy were successfully deployed into the aortic branches of the
canine models and were completely retrieved from the branches. This novel filter could help
prevent serious thromboembolism during endovascular surgery.)









TX120A The Journal of Thoracic an404 Totally endoscopic robotic ventricular septal defect repair in the adult(continued on page 22A
d Cardiovascular Surgery c December 2012Changqing Gao, MD, Ming Yang, MD, GangWang, MD, Cangsong Xiao, MD, Jiali Wang, BS, MD,
and Yue Zhao, RN, Beijing, ChinaTotal endoscopic robotic VSD repair was performed, and the results were excellent.1408 Bilateral internal thoracic artery grafting is superior to other forms of multiple
arterial grafting in providing survival benefit after coronary bypass surgery
Ryan Kelly, MD, Karen J. Buth, MSc, and Jean-Francois Legare, MD, Halifax, Nova Scotia,
CanadaWe examined the effect of grafting strategies on long-term CABG mortality in a large series of
8264 patients. After adjusting for relevant clinical differences, only multiple arterial grafting using
BITAs was able to offer a long-term survival advantage over SITA grafting in patients undergoing
CABG.1416 Transcutaneous aortic valve implantation using the axillary/subclavian access
with patent left internal thoracic artery to left anterior descending artery:
Feasibility and early clinical outcomes
Thomas Modine, MD, PhD, Arnaud Sudre, MD, Frederic Collet, MD, Cedric Delhaye, MD,
G. Lemesles, MD, Georges Fayad, MD, and M. Koussa, MD, Marseille, FranceProsthetic aortic valve implantation using a subclavian arterial approach in patients with a patent
LITA to LAD is an interesting, feasible, and safe alternative to femoral direct aortic and transapical
routes.1421 Aortic valve stenosis in community medical practice: Determinants of outcome
and implications for aortic valve replacement
Joseph Malouf, MD, Thierry Le Tourneau, MD, Patricia Pellikka, MD, Thoralf M. Sundt, MD,
Christopher Scott, MS, Hartzell V. Schaff, MD, and Maurice Enriquez-Sarano, MD, Rochester,
MinnIn elderly patients with AS, symptoms are not linked to AS severity and are insensitive outcome
predictors. In contrast, severe AS (aortic valve area,1.0 cm2) is a powerful outcome predictor even
in the absence of symptoms, and often presents with low gradient despite normal ejection fraction.
AVR improves outcome.Perioperative
Management (PM)
1428 Stroke after coronary artery bypass grafting: Preoperative predictive
accuracies of CHADS2 and CHA2DS2VASc stroke risk stratification schemes
Fernando Hornero, MD, PhD, Elio Martin, MD, Federico Paredes, MD, Oscar Gil, MD,
SergioCanovas,MD, PhD, RafaelGarcıa,MD, PhD, and JuanMartınez,MD, PhD, Valencia, SpainCHADS2 and CHA2DS2VASc scores provided good accuracies in predicting perioperative
post-CABG strokes, with discriminatory abilities similar to those of specific predictive surgical
post-CABG stroke models.)









TX122A The Journal of Thoracic an436 Early elevation of cardiac troponin I is predictive of short-term outcome in
neonates and infants with coronary anomalies or reduced ventricular mass
undergoing cardiac surgery(continued on page 23A
d Cardiovascular Surgery c December 2012Mirela Bojan, MD, MSc, Harlinde Peperstraete, MD, Marc Lilot, MD,
Stephanie Vicca, PharmD, PhD, Philippe Pouard, MD, and Pascal Vouhe, MD, PhD, Paris, FranceUnlike in adults, routine monitoring of postoperative cardiac troponin I concentrations was not
found useful for the prediction of short-term outcome in a cohort of 1023 neonates and infants with
congenital cardiac surgery. However, there was a subgroup of patients with coronary anomalies or
with reduced ventricular mass in whom the peak concentration measured within 24 hours of surgery
was predictive of 30-day mortality and/or severe morbidity.1445 Response of mean arterial pressure to temporary biventricular pacing after
chest closure during cardiac surgery
Benjamin J. Rubinstein, BA, Daniel Y. Wang, MD, Santos E. Cabreriza, MBA, Bin Cheng, PhD,
Linda Aponte-Patel, MD, Alexandra Murata, BA, Alexander Rusanov, MD,
Marc E. Richmond, MD, T. Alexander Quinn, PhD, and Henry M. Spotnitz, MD, New York, NY; and
Harefield and Oxford, United KingdomThe mean arterial pressure was measured after cardiopulmonary bypass in 30 patients in a substudy
of a clinical trial of temporary biventricular pacing. Atrioventricular and interventricular delays
were optimized separately, in random sequence. Biventricular pacing increased the mean arterial
pressure. Thus, individualized optimization of atrioventricular delay is warranted.1453 Massage therapy for cardiac surgery patients—a randomized trial
Lesley A. Braun, PhD, Catherine Stanguts, BNurs, BHSc, Lisa Casanelia, BHSc, Grad Cert Ed,
Ondine Spitzer, MSocHlth, Eldho Paul, MSc, Nicholas J. Vardaxis, PhD, and
Franklin Rosenfeldt, MBBS, FRACS, Melbourne, Victoria, AustraliaA randomized, controlled trial comparing postoperative massage therapy with rest time in elective
cardiac surgery patients has demonstrated that massage therapy significantly reduces pain, anxiety,
and muscular tension, significantly improves relaxation and satisfaction early after cardiac surgery,
and is feasible to deliver in a public hospital setting.Evolving Technology/
Basic Science (ET/BS)
1460 Durable staged hybrid ablation with thoracoscopic and percutaneous approach
for treatment of long-standing atrial fibrillation: A 30-month assessment with
continuous monitoring
Claudio Muneretto, MD, Gianluigi Bisleri, MD, Luca Bontempi, MD, and Antonio Curnis, MD,
Brescia, ItalyThe sequential staged hybrid approach for the treatment of long-standing persistent atrial
fibrillation by means of a surgical box lesion set plus additional electrophysiologic ablation offers
durable results at 30 months as confirmed by continuous rhythm monitoring.1466 Radiation induces osteogenesis in human aortic valve interstitial cells
Nicole A. Nadlonek, MD, Michael J. Weyant, MD, Jessica A. Yu, MD, Joseph C. Cleveland, Jr, MD,
T. Brett Reece, MD, Xianzhong Meng, MD, PhD, and David A. Fullerton, MD, Aurora, ColoRadiation-induced aortic stenosis is a complication of chest radiation therapy. Irradiation of
isolated human aortic valve interstitial cells induced an osteogenic phenotype. These data provide
mechanistic insight into the pathogenesis of radiation-induced aortic stenosis.)
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The Journal of Thoracic and Cardiovascular Surgery c Volume 144, Number 6 23ASarah Geisb€usch, MD, Deborah Schray, Moritz S. Bischoff, MD, Hung-Mo Lin, ScD,
Randall B. Griepp, MD, and Gabriele Di Luozzo, MD, New York, NYG
TSA better understanding of the response of the spinal cord blood supply after extensive
thoracoabdominal aneurysm repair is fundamental to reduce postoperative paraplegia.
Experimental studies have shown an increase of different vessel diameters as well as density as
mechanisms to adapt to local ischemia after 48 and 120 hours.1479 Group IIa secretory phospholipase expression correlates with group IIa
secretory phospholipase inhibition–mediated cell death in K-ras mutant lung
cancer cells
Jessica A. Yu, MD, Howard Li, MD, Xianzhong Meng, MD, PhD, David A. Fullerton, MD,
Raphael A. Nemenoff, PhD, John D. Mitchell, MD, and Michael J. Weyant, MD,
Aurora, ColoD
A
CThis study investigates targeted sPLA2IIa inhibition in K-ras mutant lung cancer. Cytotoxicity of
sPLA2IIa inhibition is proportional to baseline sPLA2IIa expression. Tumor analysis demonstrates
sPLA2IIa expression is increased in squamous cell and increasing stage of K-ras mutant lung
tumors. sPLA2IIa is a potential therapeutic target in lung cancer.1486 Atorvastatin increases oxidative stress and modulates angiogenesis in Ossabaw
swine with the metabolic syndrome
Nassrene Y. Elmadhun, MD, Antonio D. Lassaletta, MD, Louis M. Chu, MD, Yuhong Liu, MD,
Jun Feng, MD, and Frank W. Sellke, MD, Providence, RIPMOssabaw swine with the metabolic syndrome treated with atorvastatin (1.5 mg/kg) had improved
vascular density and upregulation of proangiogenic proteins yet failed to increase myocardial
perfusion. Atorvastatin treatment was associated with increased myocardial and serum oxidative
stress that might contribute to the lack of collateral-dependent perfusion in the setting of
angiogenesis.1494 Biventricular structural and functional responses to aortic constriction in
a rabbit model of chronic right ventricular pressure overload
Christian Apitz, MD, Osami Honjo, MD, Tilman Humpl, MD, Jing Li, MD, Renato S. Assad, MD,
Mi Y. Cho, MD, James Hong, MD, Mark K. Friedberg, MD, and Andrew N. Redington, MD,
Toronto, Ontario, Canada, Giessen, Germany, and S~ao Paulo, BrazilT/
B
SE
Chronic right ventricular pressure overload results in pathologic RV hypertrophy and diminished
RV function. Aortic constriction improves RV function in acute right heart failure, but its effect in
chronic pressure overload is unknown. In this study, constriction improved biventricular systolic
function and myocardial remodeling in a rabbit model.Commentary 1501 Aortic constriction and the relevance of physiologic research
Emile A. Bacha, MD, New York, NY)
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124A The Journal of Thoracic an502 The effect of center volume on the incidence of postoperative complications and
their impact on survival after lung transplantation(continued on page 25A
d Cardiovascular Surgery c December 2012Arman Kilic, MD, Timothy J. George, MD, Claude A. Beaty, MD, Christian A. Merlo, MD, MPH,
John V. Conte, MD, and Ashish S. Shah, MD, Baltimore, MdThis study evaluated the effect of center volume on the incidence of complications and their impact
on survival after lung transplantation. Although high volume centers did not have significantly
lower incidences of each complication, they were best able to minimize the effect of these
complications on short- and long-term survival.1510 Lung transplantation on cardiopulmonary support: Venoarterial
extracorporeal membrane oxygenation outperformed cardiopulmonary
bypass
Fabio Ius, MD, Christian Kuehn, MD, Igor Tudorache, MD, Wiebke Sommer, MD,
Murat Avsar, MD, Dietmar Boethig, MD, Thomas Fuehner, MD, Jens Gottlieb, MD,
Marius Hoeper, MD, Axel Haverich, MD, and Gregor Warnecke, MD, Hannover, GermanyUsing venoarterial ECMO instead of standard CPB for intraoperative extracorporeal circulatory
support during lung transplantation is associated with lower mortality, rarer graft failure, and
a lower need for hemodialysis. This is especially marked in patients with severe pulmonary
hypertension.Cardiothoracic
Imaging
1517 Percutaneous coronary intervention of the left main coronary artery in a patient
with extrinsic compression caused by massive pulmonary artery enlargement
Khaled F. Salhab, MD, Adil H. Al Kindi, MD, Stephen G. Ellis, MD, Neha Lad, MD, and
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Milan, Italy, Dhahran, Kingdom of Saudi Arabia, and Damascus, Syria1527 Open antegrade aortic stent implantation after surgical treatment in type A
aortic dissection
Franz Masseli, MD, Kai Wilhelm, MD, PhD, Chris Probst, MD, and Wolfgang Schiller, MD,
Bonn, GermanyOnline Only:
Case Reports
e147 Congenital fistula from the left main coronary artery to the left atrium
presenting with an acute myocardial infarction
Melissa M. Anastacio, MD, Anson M. Lee, MD, and Jennifer S. Lawton, MD,
St Louis, Mo)
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